Veterans Employment

Eligibility Screening

Name: Phone:

Address: City: State: Zip:

Email: Active-Duty Service Dates: From: To:
Section A: Current Service Members Yes No
Are you currently receiving medical treatment for a wound, illness, or injury at a military B B

treatment facility or in a Warrior Transition Unit?

Are you within one year of separation from active duty or two years of retiring and have D D
participated in any portion of the Transition Assistance Program (TAP)?

If you answered “yes"” to one of these questions, a Veterans Employment Specialist can assist with employment.
Please proceed to Section E. If you answered “no"”, continue to Section B.

Section B: Eligible Veterans Yes No
Hgve you served on active duty f_or more than 180 consecutive days and were discharged ] ]
with other than a dishonorable discharge?

Were you released from active duty due to a service-connected disability? [] []
Have you been discharged or released from active duty due to a “Sole Survivorship”? [] []
Are you a member of the National Guard or Reserves and were activated during a ] ]

recognized period of conflict or campaign?

If you answered “yes"” to one of these questions, you are considered an Eligible Veteran. Please continue to
Section D to determine whether a Veteran Employment Specialist can assist you. Otherwise, continue to Section C.

Section C: Eligible Persons - Eligible Family Member Yes No
Are you a spouse or family caregiver of a wounded, ill, or injured service member who is B B
receiving care at a military treatment facility?

Are you a surviving spouse of a veteran who passed away due to a service-connected ] ]
disability?

Are you a spouse of a veteran who has a total and permanent service-connected disability? D D
Are you a spouse of a veteran who has been listed as ‘MIA, captured in the line of duty by a D D

hostile force, or forcibly detained by a foreign government or power, for more than 90 days?

If you answered “yes” to one of these questions in part Section C, you are considered an Eligible Person -
Family Member. Please proceed to Section D to determine if a Veteran Employment Specialist can assist you.
If you answered “no"”, you may be eligible for priority service from other CareerForce Staff members.
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Thank You for Serving. CareerForce’

Minnesota’s Career Resource



Section D: Qualifying Circumstances Yes No

Are you a veteran with a service-connected disability receiving compensation from
the VA, or have a pending claim?

Do you have a disability as defined by the Americans with Disabilities Act?

Are you a Viet Nam Era Veteran who served in the Republic of Vietnam between 11/1/1955
and 5/7/1975, OR served (regardless of location) between 8/5/1964 and 5/7/1975?

Were you discharged or released from active duty within the last three years?

Were you referred for employment services by a Department of Veteran Affairs
Representative?

HR N NI
HR N NI

Are you homeless or at risk of becoming homeless?
e I do not have (and cannot obtain) a fixed, regular, adequate, permanent place to live.

]
]

¢ I will soon lose my housing and do not have anywhere else to go.

e I am attempting to flee domestic violence and have no safe residence or resources
to obtain safe permanent housing.

Are you justice-involved and need assistance with finding employment?

Are you between the ages of 18-24 years old?

Do you lack a high school diploma or GED?

Have you received public assistance from any source, including government, state,
or county in the last six months?

Are you low-income or below the poverty line?

Are you currently unemployed and seeking employment?

O O e
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Are you the head of a single-parent household containing at least one dependent child? D

If you answered “yes” to one of these questions in Section D, you are eligible for Veteran Employment Services.
If you answered “no”, you may be eligible for priority service from other CareerForce Staff members.

Section E: Customer Signature

Based on your previous answers, you may be eligible for veteran employment services. By signing, you confirm the
information you provided to be accurate to the best of your knowledge.

Signature: Date:

CAREERFORCE OFFICE USE:
INTAKE BY: DATE:

REFERRED TO: () VETERAN EMPLOYMENT SPECIALIST () OTHER CAREERFORCE STAFF

CareerForce is an equal opportunity employer and service provider. N
Upon request, this information can be made available in alternate formats for individuals with disabilities. CareerForce

October 2024 Minnesota’s Career Resource



	Name: 
	Phone: 
	Address: 
	City: 
	State: 
	Zip: 
	Email: 
	ActiveDuty Service Dates From: 
	To: 
	Section A Current Service Members: 
	Yes: 
	No: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Section B Eligible Veterans: 
	Yes_2: 
	No_2: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	Section C Eligible Persons  Eligible Family Member: 
	Yes_3: 
	No_3: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	Section D Qualifying Circumstances: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	undefined_31: 
	undefined_32: 
	undefined_33: 
	undefined_34: 
	Are you between the ages of 1824 years old: 
	undefined_35: 
	undefined_36: 
	Do you lack a high school diploma or GED: 
	undefined_37: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	Are you lowincome or below the poverty line: 
	undefined_41: 
	undefined_42: 
	Are you currently unemployed and seeking employment: 
	undefined_43: 
	undefined_44: 
	undefined_45: 
	undefined_46: 
	Section E Customer Signature: 
	Signature: 
	Date: 
	DATE: 
	VETERAN EMPLOYMENT SPECIALIST: Off
	OTHER CAREERFORCE STAFF: Off
	Text1: 


